~ COMMON VICTUALLER LICENSE

: If any physrca] changes planned n restaurant p]easé subinit three sets of plans. One to be
a 8%x 1, lfpossnbie '

o A]so a leiter from prewous Iwensee statmg that he will be willing to surrender hcense if
and when one is granted to the new applwant (samp]e attached)

' Please submit bours and days of opening as well as the memu. -

. If apphcant is mcorporated, please. subm:t a copy of the Amcles of Orgamzatlon and ﬁ]]
_ out attached Vote of Corporanon :

) App]:cant and anyone hsted on front of a pphcatmn wx]l be reqmred to complete the .
'attached mterwew form and submit it w:th three () letters of reference each, .

A Litter Letter (sample attached) is requued desmbmg spec:ﬁcs of how trash wili be

| ; handled

Fee of $225 .00 must be submitted with the application and is noﬁ-reﬁmdable-, '



" COMMON VICTUALLER FEE SCHEDULE: -

) '_ Selectmen: License

' Corivion Victualler, ~ $225.00.

Building Department: Certificate of Inspection

" Common Vicwaller, " 310000

‘F&ebeéartme&t: Inspection }ée- 7

[-30. seats. - 340
51-100secats” 8800

| I01- {50seats  $120°
ASI- 200seats . 3160

20 or moreseats  §200 -




TOWN OF BROOKLINE APPLI’CATION OFFICE OF THE SELECTMEN |

COMMON VICTUALLER
DATE
LOCATION
APPLICANT '. | . o |
| ANE OF INDIVIDUAL, PARTNERSHIP OR CORPORATION
D/B/A | . BUSINESS TELE EPHONE

BUSINESS OWNERSHIP

TAME OF INDIVIDUAL OWNER, SARTNER OR CORPORATE PRESIDENT AND RESIEENCE

NAME OF PARTNER OR CORPORATE VICE PRESIDENT AND RESIDENCE.

NAME OF PARTNER OR CORPORAAATE TREASURER AND RESIDENCE

HAVE YOU PREVIOUSLY HELD A COMMON VICTUALLER LICENSE IN BROOKLINE
OR ELSWHERE: , 1F SO WHERE? - '

WHAT YEARS AND WHAT ADDRESSES:

IF NOT PREVIOUSLY LICENSED, HAVE YOU HAD AND PRIOR EXPERIENCE IN THE FOOD

SERVICE BUSINESS:

CURRENT HOURS OF GPERATION:

DAY | - TO_
TO

PROPROSED HOURS OF OPERATION:

DAY ____ | | - TO

| o ~ TO

TO




PAGE 2

APPLICANT_
COMMON VICTUALLER

CURRENT MENU (GENERAL TYPE OF FOOD SERVED)

PROPOSED ‘ME'NU

FLOOR SPACE: CURRENT . SQ.FT.
T PROPOSED._ SQ. FT.

SEATING CAPACITY CURRENT._ |
- 'PROPOSED__

PARKING AREA CAPACITY' (FANY) =~ CURRENT__ - SPACES

- | | © . PROPOSED o _SPACES

. CURRENT:_ PROPOSED

NUMBER OF EMPLOYEES:

HOME TEL NO
CORPORATE OFFICER, PARTNER)

f(SIGN‘ATURE OF APPLI(;ANT —M_INDIVIDUAL

HOME TEL. NO

OTHER PARTNER’S SIGNATURE OR OFFICER)

' HOME TEL NO
OTHER PARTNER’S SIGNATURE OR OFFICER)




20

At a meeting of the Board of Directors of

held at _ on_____ 2

it was duly voted t_hat the Co;poraiibn apply to the Licensing Board for the Town of

Brookline for a

for the year " to be exercised on the premises Jocated at

“VOTED: To authonze | ' 5 to sign
e name of ‘

- . - . - and to execute in its behalf any
necessary pépers, and to do all things required relative to the grantmg of the hcense.

-the apphcatlon for the 11cense in the sam

This Corporation has been dlssolved

A TRUE COPY

ATTEST -~ _
CLERK



RENOVATION FORM

] EASE DESCRIBE IN DETAIL EXACTLY WHAT RENOVATIONS WILL BE
MADE, DATE AND SIGN THIS FORM.

i

SAE SIGNATUREOF APPLICANT



S-A-M-P-L-E

DATE

Board of selectmen

Town Hall
Brookline, Massachusetts 02445

Gentlemen: . RE: Common Victualler License
Name
Address of licensee (s)

Upon the granting of a Common Victualler License to (name of applicant), I (We)
the undersigned, and the licensee(s) of the above restaurant, will surrender our Common
Victualler License to (name of applicant) if, and when, one is issued to him.

Very truly yours,

SIGN & TYPE NAME

SIGN

TYPE NAME



LITTER LETTER

FOR FOOD VENDORS .AND COMMON VICTUALLER LICENSES

According to the Town of Brookline Bylaws, Article XXXV, Section
" fNao . 1icerise' shail be  issued under - this Articié. .ujntil the . -
. applicant submits a plan acceptable to .the Licensing Authority -
that establishes procedures and requirements for the control and

 “elimination of litter. The plan must set forth requirements for . '
- the pick-up-and disposal of litter resulting from or generated by

the sale of food under the license.”

The following is an EXAMPLE of a plan that .wou].,d_.be acceptable to
the Licensing Authority . . B Co - )

(a) “that it will provide, ~instal'1._ and maintain two litter -
) receptacles, or as many as the Board of Selectmen may
require outside its store. o ‘ . :

Depending on the suitability thereof, the receptacles..
will be either attached to free standing poles -in front
of the store location or will bé trash barrels, lined
with a ‘plastic 1line, which barrels will ‘be placed
outside the entry way of -each store; . B

- (b} each store will have a trash barrel located inside the

C store so that litter may be deposited therein apd a
‘conspicuous sign will be placed near the check out
instructing people to use the litter containers; ‘

(c) each store manager will be instructed and required to
. inspect the trash containers at least twice a day and
more often if conditions warrant and. to empty said.

- containers as required; : C . :

td) each store manager will be instructed and regquired to
inspect and -sweep the -outside area "of each store-— =
this inc¢ludes the sidewalk and gutters and to sweep and
pick up any -and. all- trash and litter as’ conditions’
reqaire; . - oo ' R S

{e) - all" litter, “from whatever source collected, 'will be -
-~ bagged and placed. into the trash. that is normally

. assoclated with the stores’ regular business activities .

. ‘and vemoved on:a regular basis by a-commercial trash

. collector; ' : ot L : T

“(£f) all dumpsters shall ‘be kept closed -and. secured with a.

| " Jock device to insure that they "shall remain ‘closed
* when not in use. S o o



LICENSE INTERVIEW FORM

TYPE OF LICENSE APPLYING FOR:

. NAME:

. HOME ADDRESS:

- TELEPHONE:

"PIACE OF BIRTH: % _DATE OF BIRTH:

ARE -YOU A CITIZEN: YES____ . NO. ALIEN CARD §_

PATHER'S NAME; - MOTHER'S MAIDEN NAME__

" VETERAN: - YES NO

 RESTDENCES: (DATE AND PLACE)

.4.

-EDUchoﬁ': (DATE Anf) PLACE)

_—

2.

3v

4. _ '
EMPLOYMENT: (DATE; PLACE, POSITION)
S S , .

2.




©  LICENSE INTERVIEW FORM .

TYPE OF LICENSE APPLYING FOR: '

- NAME:

HOME ADDRESS:

TELEPHONE: __

| PLACE OF BIRTH' o ___ DATE OF Biﬁrﬂr

" BRE YOU A CITIZER. YES_ NO ALIEN CARD P

.FATHERJS NAME: . - - HOTHER'S HAIDEH NAME_

'VETERAH YES___ NO__

RESIDEHCES' (DA‘I‘E A.ND PLACE)
1.
_‘ 2. |
3.

a. - T -

EDUCATION: (DATE AND PLACE)

1.

3c

(DATE, PLACE, POSITION).

N

4.

- PLEASE SU‘BHIT THIS FORH WITH 'I’HREE LETTERS OF REFERENCE.

| STGNATURE: .~ _ DATE:



>1EFS FUR COMPLETING THE DESIGN HEVIEW
| PROCESS FOR SIGNS |

A. l'nqui-ry'

B

2 -.Wn..n.’ -

Come to Town's 3uildicg and ?lzaning T‘eoartments toaccuaint ~'0ur:.e‘]: with
applicable building codes, 5 vegulavions, 4 aig"z zuidelines and teview
procedures. Booklets on the ’—"::»lgfl of signs aed guidelines for ushg neon .

Sizh

-and logos are available: in the :'La:nlng and- Bull ding Departments. o

Desrgn

With the above advice in mind, de ‘The Planning staff can

sign ‘your proposal.
assist you if necegsary. :

e Iy - ~ T SR

,C Apphcatmn to the Bu:ldmg Department

Roqulremenls are.

1- App1 1cat1on ‘including name, . address " and phone number where you can
.be reached during the day. Flease include the .owner's name, address _
¢ and phone numbetr if you, are the contractor.

Payment. of Fee ,'

‘Three (3) copies oE measured and -dimensioned drawlngs of bul].dlng
-elevation at 1/4"™ = 1* 0" scale showing existing building with sign
located on it as shown. Please include dimensions to the top of the
sign snd the frontage on the street. (If your storefront shares a
column with the ad;ouung store, measure Lo the m1dd1e of ‘the

column) . - | BUDING LENGTM TO DETEBMIHE
- ALLO‘NABtE SIGH AREA
: src;m.l—:ns-m\‘ _
. - - S . 26°p" ____._.g .
!:% y Y > |
: T ; }
L UGHTING FRXTURE — —]
_....,___ BODIENECK # 330 & . i )
N R e | LI
. ) 4 hd . ¥ . M
F - S — — L S T : : — L2 T . Si6M HEIGHT. -
i ) : O — ~— - = r
-z ] S e -uunﬂtm = T a2 T
or. LTS UHIQI]E A(ICESSOBIE e = ] Tl
:" :.:..- _:..‘: ' ) “  Av0r Youre C vouwmon : 3 vgi. . !mncw" AFr— - o
o B8] - £ | R | & - 1Bl =
el o :E N - [ o : £ ’ E; e " .
: =~} K | H ' NS : s |
- - [ - M N - - " f e - ,ovo-
_ . — - H - g tl. ».
- —-Al0n = R OO —= d o~
T 1 | C1E S — - T . F—=- - ta
. _ b1
- msmnmsew THIS ORAWING IS TO SHOW HGWTHE SIGH WL HEGHT T
' L JOP OF SIGN -

LOOK OH THE FACADE AHD SHOW PaPORTANT DIMEHSVUNS.

-



.. & _Three {3) copizs
Coo 1/t =10 0" oer,

: _—ar_:d the colors of
swatches. :

- " - _ -

showing attachment .of

6 Three (3) copies of sii= ..
1% = 20'0", if required.-

T Two (2) copies of color
photograph shoving exisc:z

. building "head-on", and 1

. portion of the adjacent.
surroundings as shown.

Photo must 'be good qualicy

" €in focus, good lighting,

_etc. ) -

goocl r_ept:eseaea l:].ve: <colory -

S ki A re e

o UNIQU‘E' ggﬁﬁgsﬂm?ﬁs 02;;?:2*;;21 o

CROSS—SECTION DETML OF ~
SIGN ATTACHMENT

W2-ro

Upon completnon of the above rccmrements, your ‘proposal will he referred te the’
Planning Board for feview. Stbmission must be made at least L2 days prior to a

“scheduled public meeting, A-st

fchange'a. At the meering the 3

The Elamu.ng Board will sen d i
of. the . time it receives the gr

aff person will contact you to d1scuss any proposed
anm.ng Board and staff w111 cz.scuss the proposal

< eport to the Bu11d1ng Com1ss1oner within 30 daya '

ssal. A copy of the apprwa}. will be sent to you.

Any conditions 1isted on the bortom of the repon mﬂst be fol].owed . Failure to do

this u:akes the sign 1llegal.

D Plck up permit from Bmldmg Department
E Proceed wnth sign constructlon and mstallatlon

. ~ . (Be sure to use

s A sive plm is required if the anph

2 ’1censed sign contractor) . .

ohon ie tor & pl‘t}]ect in vhich im-l:xte

£esturen sre changed, wuch ws for fres—ecihding ngne

R If “you cbject to the Planning Boatd';-

conditions of approval. or disap_proval;,'

N 15 CLEARFAGE HEAVY s5mis Sl . ¢ SEL/ETICA wEDH g
PAINTED WHITE With GoLe ~ . LeTTEn stne
L SafNrEn wenTE
GOLD FRAME :
GREEN BACKGROUND..FANTONE 35° -2
‘
NOTE WIHDOW LETTERING AS‘ S -
e 3" HELYETICA MEDIUM, Phin*7 METAL. 5IGN BO\TED
' e R s T Y INTO CLAPBOAAD WY -
7 ’ ? IAVTLAG BOAT
' ' s : a SETS, 12 INSTALLATION cuIPS,
e o wmww-sm'l'h,reem(-})-waepies e T - T Sl Fms"’sff YV EROMERCHTERD




I certify under the penalties of perjury that I, tomy best
knowledge and belief, have fled all state tax returns and paid
all state taxes as required under faw. :

* Sigpature of Individual By: Corporate Officer

** Gocial Security # Voluntary
or Federal Identification Number

+  This license will not be issued unless this-certification clause is signed
by the applicant. ' : '

*% Y our-sodial security number will be furnished to the- Massachusetts
Department of Revenue to determine whether you have met tax filing or
tax payment obligations. Licensees who fail to correct thetr non-hhng orf
delinquericy will be subject {0 license suspension or revocation. This

request is tnade under the authonty of Massachusetts General Law,
Chapter 62C, Section 494




ENTERTAINMENT LICENSE

FEE - $125.00 FOR RADIO, TAPED MUSIC.AND MUZAK

$225.00 ALL OTHER FORMS OF ENTERTATNMENT

SUNDAY ENTERTAYNMENT - LIVE ENTERTAINMENT JUKE BOX, -AND. DANCING
" REQUIRES A SUNDAY ENTERTAINMENT LICENSE ALSO. THE FEE. IS FOR THE
- STATE AND IS DETERMINED BY THE HOURS AND FORM OF ENTERTAINMENT.

* RADIO, TELEVISION, MUZAK AND_ TAPED MUSIC DoE's_f NOT REQUIRE A
SUNDAY ENTERTAINMENT LICENSE. : : T



' TOWN_OF BROOKLINE - OFFICE OF THE SELECTMEN

LICENSE APPLICATION OF PUBLIC AMUSEMENT, ENTERTAINMENT AND
. , EXHIBITIONS -

TO; 'THErBOARD OF SELECTMEN

. _IN ACCORDANCE WITH, THE PROVISIONS OF c. 140, s. 181 (*183a) OF TH
GENERAL LAWS, THE UNDERSIGNED HEREBY APPLTES FOR A LICENSE FOR THE FOLLOWIN
FORM (FORMS) OF PUBLIC AMUSEMENT OR EXHIBITIONS TO BE EXERCISED ON TH"

PREMISES LOCATED AT: . _

‘1. RADIO_ . TELEVISION. _ JUKE BOX__ _ MUZAX _. TAPED MUSIC

. TIME: FROM_. TO
2. i«aovms -
TIME: FROM____ 70
3. DANCING - (PUBLIC . /PRIVATE N
TIME: "FROM_ . TO | | |

4. INSTRUMENTAL MUSIC KIND OF INSTRUMENTS

- MAXIMUM NUMBER AT ONE TIME TIME: from___ _ to _
5. VOCAL MUSIC MAX. NO. OF VOCALISTS _____TOTAL AT ONE TIME

- 6. EXHIBITIONS

Consisting of

‘7. FLOOR SHOW :
B ' Consisting of .

8. SIGNATURE OF APPLICANT _ , -
_ ' ~Individual, Corporation Officer or Partner -

. CORPORATE NAME . ___D/B/A

10. BUSINESS ADDRESS___ L TELEPHONE__
11. HOME ADDRESS. o . TELEPHONE_

"*S.183A-Applies only to Innholdérs, -Common Victuallers and Food Vendors |




